To:US PATENT OFFICE (15712738308) 



15:23 08/18/05 EST Pg I- 
CENTRAL FAX CENTER 

AU * 1 8 200:, 



TRANSMITTAL 
FORM 



nr all corresponden ce afiur Irri tial IWngl 



Rrei Named Inventor 



Attorney Docket Number 



PTO/.1D/21 (09-04) 
I fol USO ttirvuO" 07/3 1/200S. OMB 005 1 0031 
Office- U S. DEPARTMtNT OFCOMMERCr. 
jnlcr.r. it a.srla" - ~ *fltlrt DMR control number . 



THOMAS, Paul K. 



A I KINS 111. William P. 



ENCLOSU RES (Check a// thai apply) 


Ij^J Fee Transmittal Form 
l/l Fee Attached 

13 Amendment/Reply 

1 1 After Final 

1 1 Affida\rits/dec!aratiort(s) 

| \ Fxtension of Time Request 

1 Express Abandonment Request 
| | Information Disclosure Statement 

1 | Certified Copy of Priority 

1 1 rxiaiment(ii) 

1 1 Reply tn Missing Parts/ 

1 1 incomplete Application 

| 1 Reply to mis 3lng Parts 

1 1 under 37 CFR 1 .52 or 1 .53 


I 1 Drawing(s) 

I ] UcenKiiipj-ralatad Papers 
| "1 Petition 

| 1 Petition to Convert to a 

1 1 Provisional Application 

1 1 Power of Attorney, Revocation 

1 1 Change of Correspondence Addffi&s 

| S \. Tonninal Disclaimer 

1 I Request toi Kiel und 

[ ] CD. Number of CD(s) 

| 1 Landscape Table on CD 


I 1 Appeal Communication to Board 
1 1 of Appeals and Interferences 

1 1 Appeal Communication to TC 

1 I (Appeal Notice. Brief, Ronly Brief) 

1 I Proprietary Information 

I | Status Letter 

\~~T\ Other FndoiiuiB<t> (.please Identify 
1 » 1 helow)-. 

- PTO - ?n!W 

- Statement under 37 CFR 3.73(b) 
Terminal Disclaimer tor pending US 
application 10/396.0^8 


1 Remarks 1 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


nrm Name 


Joseph £. Chovanes, Esq. 


Signature V, 


P- ^ 


pnrtfed name 


Joseph E. Chovanes 


Date 


8/iR/or. | Rea No " 1 33 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this co.rcspondence is being facsimile trunsmillcd to the USPTO or deposited with the United Stales Postal Serine with 
L „_Z ,v„ n ™„.. : 7 tn.- r- nmm i™ n ™^r Pntrntu PO Rnx 145(1. Alexandria. VA 22313-1450 or 



sufficient postage as BXPRCSS in 



envelope addressed to: Commissioner for Patents. P.O. Rox 1450, 



\Typed or printed ni 



eph L Chovanes 



I nia ecflection of information Is required by 37 CFR 
pi»:K«) mi applicant. Conf dcmUtfly "» guvemafl by 
Q*tv.rin 0 . pn^iirtfj. ana submitting thn ocmipleled 
amount of tlma you require In complete this form — 



to ooHortiroi « esllmatod to 2 hour* to complete, indurting 



)/ you neetf ass/sfanre, in completing the torn,, call 1-800-PTO91 99 and select option 2. 
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To:US PATENT OFFICE (15712738300) 



15:23 08/18/05 EST P9 2- 

RECEIVED 
CENTRAL FAX CENTER 

AUG 1 8 2005 



l'IO/SBMM12-04Y2) 
Approved lor us» through wai/aooa. own 06S1-0032 
~ ■ iik Office; U ' * ' 



S.DEPARTMENT-«f 



f Effective on 12mB/2004. 


Complete if Known 




Fees pursuant to the Consofctatad Appropriations Act, 2005'H.n. taiS). 

FEE TRANSMITTAL 


Application Number 


10/760,379 


Filing Dais 


06/20/2003 


For FY 2005 


First Named Inventor 


THOMAS. Paul F. 


Fxainiiier Name 


WATKINS III, WlBani P. 


1 | Applicant claims small entity status. See 37 CKR 1.27 




1772 


JOTAL AMOUNT OF PAYMENT | ($) 260. 


Attorney Docket No. 


292-003US 





METHOD OF PAYMENT (check all that apply) 



I I Check Credit Curd [ZJ Money Older I I None (ZHothcr (please, icliailil 

I 1 Deposit Account Deport 



For the above- identified deposit account, the Director is hereby authorized to: <<:heck all thai apply) 
[✓jqiiBiua feo(s) indicated below | | Charge fee(s) Indicated below, except for tha filing fee 

□ Charge any additional fee(s) or underpayments of fee(s) I I Credjt anv overpayments 
under 37 CrTt 1.16 and 1.17 — _ 

WARNING: Information on tills form may become public. Crodit card Infomiatlon should not bo includod on this form. Promts credit card 



E CALCULATION 




Foo lt\ Fee (S> 



EXAMINAIION FEES 
Small Endtv 
Fee t$l Fee IS) 



0 




Feettt 


Small Entity 
FaofSl 


50 


25 


200 


100 


:i(io 


180 


Fas (It 


Fee Paid (S) 



liach claim over '20 (including Reissues) 
Eaeh independent claim over 3 (including Reissues) 
Multiple dependent claims 

Foe (St 

- 20 or I IP = 0_ X 



paid for. if greater th*m 3. 

3 'lfthe spSdJcatujn^d'd^wings exceed 100 sheets oi' paper (excluding electronically filed sequence or computer 
listings under .17 C :VK 1 .52(e)), the application size fee due Is S250 ($1?5 for small entity) for cueh uddition.il 50 
sheets or .ruction thereof. See 35 U.S.C. 1 1 (a)( 1 )(.< and 37 CFR. i. 16( s). 

Total Shaats Extra Sheets Numbar of ea ch additional 50 or fraction thereof Fe et , ?) Fee Paid (?) 

-100= /S0= (round up to h vuhole number) x = . 



\ $130 It* 
jharfle): TWO 



no small entity discount) 

rnrminnl/S mniTorv Disda in mrund0cXg<H5Q-F£& CODE-lflli 



■ Registration No. 
rAllomev/Aqanu ■* 



Joseph h. Chovanes 



Telephone 01 o.648.3SK3'1 



rsnuired By 37 CFR 1.136. The information is required tu vWrin 



USPTO to procBss) an applicW Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. I his iwlta±on is estmaied totals 30 nMnulra lo complete 
^TrSS^S^W pT^t ^Sc«„U,i». VA^lMHCO. DO Mr rr SEND FEES OP CUMHLfc I b» FORMS TO THIS 
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